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This book is a statement of Mr. Tail’s views on the subject of 
ectopic pregnancy. These views arc based on the remarkable experi¬ 
ence of 40 operative cases, 26 post-mortem examinations and about 10 
operations of other men, witnessed by the author. In classifying the 
subject, all cases are considered primarily tubal, except those that de¬ 
velop in the uterine wall. Ovarian pregnancy is regarded as a patho¬ 
logical curiosity and abdominal pregnancy only as occuring as the re¬ 
sult of a tubal rupture or a secondary migration from the broad liga¬ 
ment. Mr. Tait does not believe that a fcctus under ten weeks would 
be able to resist the digestive powers of the peritoneum. The tube 
always ruptures before the 14th week when it can distend no more to 
accommodate the growing ovum. This is known as primary rupture and 
takes place when the placenta has weakened the tube. The ovum 
either falls into the peritoneal cavity or passes between the folds of 
the broad ligament. When it falls into the peritoneal cavity death en¬ 
sues by haemorrhage or by suppuration of the sac and subsequent per¬ 
itonitis. When it passes between the layers of the broad ligament it 
may undergo several changes. The ovum may go to term in the folds 
of the broad ligament or in the abdominal cavity after extrusion from 
the broad ligament. It may die and become absorded as an extra 
peritoneal haematocele or it may become an abscess, or a lithopcedion. 
Mr. Tait believes the mural form always ruptured into the peritoneal 
cavity. 

This classification possesses the merit o! simplicity and we feel in¬ 
clined to accept it as a working hypothesis. It brings order out of a 
chaotic mass of detail. It is, however, difficult to deny primary abdom- 
nal pregnancy when we have a case that occurs in a patient who has 
been deprived of the fundus ol the uterus two years previously to the 
occurence of the ectopic gestation. 

'I he etiological factor in the production of ectopic-pregnancy is con 
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sidered to be the denudation of a tube of its epithelium by a salpingitis 
permitting the spermatozoa to pass along through it and failing 
to urge the ovum toward the uterus until at last the ovum having 
come in contact with the spermatozoa, becomes attached to the wall 
of the tube. 

Having briefly outlined the etiology and pathology of the subject we 
come to the interesting question of treatment and this is best con¬ 
sidered under three divisions: before rupture, during rupture and after 
rupture. 

Mr. Tait is doubtful if the diagnosis can be made before rupture un¬ 
less it be in exceptional cases but where it is made he advises immed¬ 
iate removal of the fruit sac. Taking this position he implies doubt 
of the correctness of the many cases where such diagnosis lias been 
made and where they have been said to have been treated successfully 
by the electric current. The use of electricity is most decidedly op¬ 
posed. He says “there can be, there clearly is from the statements of 
those who have tried these plans, neither certainty nor safety about 
them.” Cyst puncture, injection of the sac, or “passing through it some 
kind ol a galvanic current” are all grouped together as if they belonged 
to the same class. It is unnecessary to defend the diagnostic acumen 
of men like Emmet, Thomas, Lusk, Skene and many others whose 
names are allied to gynecology and obstetrics. There is little doubt 
that the diagnosis can often be made and for this reason which Mr. 
Tait should appreciate. Of the class of cases suffering from inflamma¬ 
tory conditions of the tubes or sterility, many of them seek aid, and it 
is after careful treatment that ectopic-gestation is most apt to occur, 
and we feel sure from our own experience and those of our friends that 
valuable diagnostic symptoms in most of these cases will lead to a 
grave suspicion of the truth. Too many cases are on recoid to doubt 
the ability of the electric current to destroy the life of the foetus and 
until better arguments are given, than these that the author urges 
against its use, it will retain the favor with which it is regarded on this 
side of the ocean. The logical objections that Mr Tait urges, are 
those of the danger of delay from haemorrhage, and the danger of the 
continued growth of the placenta after the death of the foetus. The 
first objection falls to the ground if the attendant is prepared to have 
the operation in case of haemorrhage, and the second objection has, 
we believe but little to sustain it. 

During haemorrhage Mr. Tait advised immediate operation unless 
the rupture is between the layers of the broad ligament. In this we 
thoroughly agree with the writer; and it should never be forgotten in 



ECTOPIC PREGNANCY AND PELVIC UsEMA TOCELE. — TA11\ 39 7 

dealing with the subject of intra-peritoneal haemorrhage that the con¬ 
ditions in this situation are more favorable for the continuance of 
bleeding than in other parts of the body. He advises the operator to 
tie off the broad ligament as soon as possible, and not stop to waste 
valuable time fussing with adhesions that bleed. 

The author states that he has “never seen an intra-peritoneal luema* 
tocele that was not due to a ruptured tubal pregnancy,” but he evi¬ 
dently forgets writing in his work on the Diseases of Women, p. 
123, “of all the sources of inlra-peritoneal lucmatocelc, I believe the 
most common to be rupture of the Fallopian tube in tubal pregnancy; 
indeed, out of seven fatal cases which I have seen this was the cause 
in six, the seventh having arisen from the bursting of an aneurism 
of the coronary artery of the stomach.” 

The essential differential points of diagnosis between the intra and 
extra-peritoneal forms is the milder constitutional symptoms of the lat¬ 
ter and the distinct limited effusion confined by the layers of the broad 
ligament and recognized above the brim of the pelvis. “An intra-peri- 
toneal haemorrhage, limited in quantity or by membrane, has never yet 
been felt by me as a defined tumor above the brim, and I have now 
had a large experience of such cases in which the diagnosis was con¬ 
firmed by operation or post-mortem examination.” 

In that class of cases which Tait terms the “minority of the minor¬ 
ity,” the child living in the folds of the broad ligament, it is advised to 
let the child go to term and then operate. The onset of labor is con¬ 
sidered most favorable for mother and child. An incision to one side 
is advised, to avoid the pouch-like process of peritoneum which is left 
adhering to the top of the uterus when the remainder is raised by the 
growing mass. If the child is dead, he also advises removal. He 
condemns, we think justly, the vaginal incision. At best it is but 
working in the dark. In regard to dealing wuh the placenta it is rec¬ 
ommended to have it emptied of blood and close the wound hermeti¬ 
cally about it. Since thus writing, Mr. Tail’s practice has been modi¬ 
fied and he now removes the placenta, checking the hemorrhage with 
the per chloride of iron. 

This work, which represents Mr. Tail’s conclusions, is a most valu¬ 
able contribution to the subject. For a man who makes such positive 
statements, the writer has had to modify his views surprisingly little 
from his first promulgation of them. The book is marred by a lack of 
courtesy to the views of those who differ from the writer, and is rather 
from the standpoint of the lawyer who pleads his case than of the 
judge who considers the evidence and administers the law. 



